| ﬁ

R CI’I‘Y OF I-IAVERHILL S
APPLICATION FOR HANDICAP PARKING SIGN -

,*NEW SR
o *RENEWAL e
DATE or REQUEST a o - DATE OF A.PPROVAL
| '_ADDRESS:_ . |
_'TELEPHONE #
PLATE# o - |
Do you currenﬂy have off street parking at your reszdence" . Yes _ No
, If yes, Why is there a need fora handlcap parkmg sxgn" : -
VDsd yau have a handu:ap pa]rkmg sngn at aprevxlous address"  Yes __ No. . _ _ :
Ifyes, locatmn" - , : S ‘ -
Apphcant Slgnamre
Please mclude a cnpy 3 your current handncap pizz-lczlrd or }nandncap regnstranouﬁ, along Wii:h thzs
applncatmn. B : _
| Approve - “ ;;._'_*Dmi'ied o
| R Reason for destial
. Chief of P'eliée Signa;iuré* |
%_AprOVB - . | ;_].)eﬁ'iéd..
;- .‘ | N Réason for ;ieniél_:. :
Gy Comnel Ropraral

- Please alﬁnw fmr g mnmmum u;f thnrty (30) dmys f@r sngn pﬂacemem uponn appmvai wi‘ Clty Cmmcxil. A

*GRDINAN CE WILL EXI’IRE 24 MONWS FROM BATE OF APPROVAL

M’Aﬂ; Ofi DELIVER COMPLE T ED APPLICATION TO éfﬂEF OF POLICE, 4@ BAH,E YBLW}




